Incident Report

Print Date/Time: 02/17/2016 09:14 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00003048

Incident Date/Time: 2/14/2016 3:37:00 PM Incident Type: Collision

Location: SOPER HILLRD/ SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: Source: Officer-Initiated

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0075-Christensen
19D3 SS0135-Parnell
Person(s)
No. Role Name Address Phone Race Sex DOB
3 Driver mcnair, travis w Male 06/20/1974
4 Driver jenkins, david a 06/07/1973
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AVX3567
Victim Vehicle Truck Chevrolet c48257d WA

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

02/14/2016 : 15:40:01 SP0412 Narrative: 2 VEHS



16-00003048, 021416

STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT NO.
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CASE # | 16-00003048 ‘ 2 ’ ‘
INTERSTATE D CITY STREET D B LTED D ol 4
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e o [ ]
LICENSE
NG ‘PLATE# |AVX3567 |SWE| WA ‘V|N#| 1MEPM6043MH622199 ‘
3
TRAILER TRAILER
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E516060 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00003048 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MCNAIR JENNIFER L

ADDRESS & PHONE # D.O.B
2530 88TH DR NE LAKE STEVENS WA 98258 9079521237 SEX|F [ 0B: f11 -] o8 |- 1982
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
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NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 2 was in the inside turn lane on SR 9 at Soper Hill Rd. preparing to make a left turn. Unit 1 was in
the outside turn lane on SR 9 at Soper Hill Rd. also preparing to turn left. When the traffic signal
turned green both Unit 1 and Unit 2 proceed and as they did Unit 1 lost traction, spun sideways and
ran into Unit 2 at the passenger front door. There were no reported injuries at the scene and Unit 2
was driven from the scene. Unit 1 was towed from scene by Makc's towing as the driver was DWLS/R
3 and was unable to find a license driver a reasonable time.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 02-15-16 10:49 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 2/16/2016 8:26:03 AM

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 3:42 PM TIME POLICE ARRIVED|3;49 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 5 of 8

REPORT NO. E516060 CASE#  16-00003048 DATEAND TIME  02/14/16 15:42

OF COLLISION

DRAWING IS NOT TO SCALE

PAGE 3 OF 3



STATEMENT McNair, Travis
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LAREDIEVEND FULILE VEFARIIVIEN I
INCIDENT STATEMENT FORM

CASE NUMBER /L7 05048
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:; p&. DATE SIGNED:
el /L’l 2 7 14 F2oile
OFFICER/NUMBER: DAT'E SIGNE'D:

QUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT Hirsch, Sarah
LARC OICEVEND FULILE VEFARIIVIENI

INCIDENT STATEMENT FORM
CASE NUMBER /L» Ca0304/£
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: | / = - DATE SIGNED:

OFFICER/NUMBER: - DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT Lawson, Melinda
‘ LANRNEDICVEND FULILULE UCFARIIVIENI

INCIDENT STATEMENT FORM
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURIURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: (75\5\ DATE SIGNED:
) =154 ) ]p

OFFICER/NUMBER: \ DATE SIGNED: 7

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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